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Please print or type with ELITE type (12 characters per inch) in the unshaded areas GSA No. 0246-EPA-OT

ed States Environmental Protection Agency Please refer to the /nstructions for
. Washington, DC 20460 F:I;n? Notification before completi
2 ‘ s Cra roquired. by law (Section
ﬂE PA .. Notification of Hazardous Waste Activity | 3010 the Resource Conservetion
and Recovery Act).
For Official Use Ont
N i Comments

[o}

‘¢
Date Received
Instaliation’s EPA ID Number Approved fyr. mo. day)
C
I\ Y

Street or P.O. Box

C - il "
S1ols| DI LY D _
. . City or Town State ZIP Code
cl [ 3
FlEAs 7 MNlo | O '3
Iil. Location of Installation
Street or Route Number
C p
ol DALyl RID
City or Town State ZIP Code
£ ; L
L E 1418 7 I Nle e o\l 7T
IV..Installation Contact
Name and Title (last, first, and job title) Phone Number (area code and number,
c | S
21D/ e IKL N IS0 N A IC IK . & 71/ oo o

A. Name of Instang ion's L_aTaI Owner B. Type of Qwnership (enter code) |
= J
R / Z
VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructiohs.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities
1a. Generator [J 1b. Less than 1,000 kg/mo. O 6. Off-Specification Used.0i| Fuel
2. Transporter (enter ‘X’ and mark appropriate boxes below)
[ 3. Treater/Storer/Disposer [ a. Generator Marketing to Burner
[ 4. underground Injection [ b. Other Marketer
[ 5. Market or Burn Hazardous Waste Fuel O
(enter ‘X’ and mark appropriate boxes below) c. Burner
D a. Generator Marketing to Burner D 7. Specification Used Oil Fuel Marketer (or On site Burner)
O b. Other Marketer Who First Claims the Oil Meets the Specification
D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion devicefs)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a Utility Bailer [ 8. industrial Boiler [ c. industrial Furnace
Vill. Mode of Transportati&n (transporters only — enter ‘X’ in the appropriate box(es,

Oaar De.rait [Oc¢ Highway [ b.water [ E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a8 subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

K A. First Notification [ 8. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFA Part 261 .33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. . r

3 32 33 34 36 36
-
37 38 39 40 41 L 42
}:) } i
!
43 a“ 45 46 47 48

ID. Listed Infoctious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for &ach hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. .

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24) P -

X 1. Igggabie {3 z. Corrosive [ 3. Reaciive ’ [ 4. Toxic
(i 1) (0002) (D003) {DO00)

XI. Certification

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Sign t'i:‘r\ Name and Official Title (type or print) Date Sigped
A e ACHNE SHop anpSer T ;%7/?7
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Please print or type with ELITE type (12 characte™%nch) in the unshaded areas only.

Fc= Approved OMB No. 158-S79016

~2SA No. 0246-EPA-OT

SEPA

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-

L sTALLATION

U.S. ENVIRO.

NOTIFICAT

ENTAL PROTECTION AGENCY

ION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and [11
below blank. If you did not receive a preprinted

L:']A. AIR

gB. RAIL

Oo. warer
64

=)

Dc. HIGHWAY Wil D%. OTHER (specify):
83 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

M A. FIRST NOTIFICATION

bl i I‘tf':L‘l” Ll label, complete all items. “Installation” means a
I TION Boan single site where hazardous waste is generated,
' ADDRESs | E HMORTHROET. MY 11731 treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
il 11731 (Section 3070 of the Resource Conservation and
Recovery Act).
-
G TG o et s e | R i A S R I S
g COMMENTS
] C
| =
«|C
15 |48 - 55
 INSTALLATION'S EPA I.D. NUMBER APPROVED | o) LECETVED
| S | -~ (Al
FMYIDlo!s| 7| 712 2o 1T [T S i) 151
™ » 3 6 [ - 2
I. NAME OF INSTALLATION
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
C -
3
15 | 16 - a5
CITY OR TOWN sT. | zIP cCODE
£
4
15 [ 16 = 40 (41 4z a7 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5]
| 15 |16 & 45
CITY OR TOWN ST. | ZIP CODE
[ < |
6
15 |16 - 40 | 41 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
__c_
21LIOICIKIYIEIRL WiolHIAL | (V] [P| [EINE 1V EEIR| 1 INI6| |511\6l141a1g] 6] olole
6 - AS5| 46 =~ 43 A9 = 5% 52 - 58
V. OWNERSHIP
- : ! A.NAME OF INSTALLATION'S LEGAL OWNER
z
: ElLIAlY[s] [1]N]¢
L n’ i - 55
g “te box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate bax(es}‘)
- DJa. cenERATION [Js. TRANSPORTATION (complete item VII)
F = FEDERAL M » =
M = N‘ON—FEDERAL C. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
56 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter "X " in the appropriate box(es)) SEEGGGGEEE

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[[] e. suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. -~ FOR OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

112 - 13 |14 |15 |

Fololi|  [Flolole]  [Folelr]  [Hddk| [Fdoh] [
= ; i3 Fe) ’- £ z ; 76 i) ‘-o P | z |-' 26 '-z 6
- @ ; - 26 D o 1 =™ - 78 2 - 7% L

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' HOV.L3a '

13 14 15 16 17 18

FE) - 23 - 76 23 - % 23 - % 23 - 26 23 - %¢
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 I3 26 FE) - 26
25 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 -2 Z3 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

TN SRR O SRS DU YN B N3 s . T R R

| F N S— - TR — R ki ; T R w——— T —
23 - 26 23 - 26 23 - 286 23 - s 23 - 26 23 - 3%
EI———— [23___= 26} [N Y 2 - 26 |- N—— Y
37 38 39 40 41 42
pr——
[ 22t |28 o 28] £ N 2 N—C—- 1 - T 23 - 26
43 44 45 46 a7 48
- —
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 | 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

= - " = - 76 = - — = - 2

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

(. 1emiTaBsLe [J2. corrosive [Js. reacTive a. roxic
(D001) {Do02) (D003) (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

p i

smyA'l}uia?( 77 /i NAME & OFFICIAL TITLE (type or print) DATE SIGNED
S . /1/ 9 L -AD ONNELLY
/ o > /FO
,/7 7 /P g (Z/ > r/(d AUTrltoRr ZED AGEN T F71/5/F

' HOV.L3a '

EPA Form 8700-12 (6-80) REVERy 10 JEFFERSON AVE.
ST. JAMES, N.Y. 11780

(516) 862-6767 {d



Please print or type in the unshaded areas only

'fl:/‘L in.aceas are spaced for elite type, i.e., 12 characters/inch).

i e SR e eSS e U i
u NV‘!’RQ’NMEN‘I’AL PROTECTION AGENCY
GENERAL INFORMATION
Consolidated Permits Program
(Read the “‘General Instructions” before starting.)

Form Approved OMB No. 158-

1. EPA 1.D. NUMBER

RO175

Fluy D0 50.2.220\9 3

CHARACTERISTICS

NN

e

INSTRUCTIONS: Complets A through J to determine whether you need to
uestions, you must submit this form and the supplemental form listed in the
f the supplemental form is attached. If you answer “no” to each question, you

must be con

e ———————————————
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below, If the label is
complete and correct, you need not complete
ttems |, Ill, V, and VI (except VI-B which

ompleted regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
J which this data is collected.

submit any permit application forms to the EPA. If you answer “yes" to any
parenthesis following the question. Mark “X" in the box in the third column
need not submit any of these forms. You may answer “no” if your activity

isjp@uded Mm permﬁt mummm Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

13'f14}]15

o

A.STREET OR P.O. BOX

(€] o s e i S S L L L L i S LT L
8lL,s. DALN RO AD. .
15 ] . - . e S 42
B. CITY OR TOWN C.STATE| D. ZIP CODE
T | e g < T e N e (T R (] o R

4T, Mo Rr b 0orT,

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1 1 ) T T ) T

T

3

T

T I I 1 | 1 I L) |

LDALN_LLOAD

45

B. COUNTY NAME

L e G L L e TR e

=

L o

C.CITY OR TOWN

T i N | T T

_NORTHOPORT . .

lo.sTaT! E. ZIP CODE W

I:ll i =

. B L NS S R N A |
&2 \. )3
A el a1, 5 -

EPA Form 3510-1 (6-80)

: WSO DeanTiaey ves | no ;,ﬁ,‘;ﬁ:,,,, SPECIFIC QUESTIONS £ T
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
i b o g %u.sv wo&"ﬁ"é‘a?“'“ s
arge to waters of .
et e e AT T T T 7)Y
C. Ts this a facility which currently results in discharges N D. Ts this a proposed facility (other than those described .
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to
5 : F. Do you or will you inject at this facility industrial or
E. Pm‘l ’°”‘ will “‘i; 5?3’}5} ;{Bm' store, or dispose of municipal effluent below the lowermost stratum con-
Brdous wastos: W taining, within one quarter mile of the well bore,
: ; B underground sources of drinking water? (FORM 4) TR =
; wa‘tma;ther z:iuds hich are Mﬁg surface { H. Do you or will you inject at this facility fluids for spe- 1
in connection with conventional oil or natural gas pro- :’:' pm?s&igmmxin?'&"%?:g::’“;"%g‘e F ’“":
5 S g D tion of fossil fuel, or recovery of geothermal energy?
_hydrocarbons o F'NM-& o ; : : n— 32 | 38 36 fF%RM 4)W 37 1 58 ECH.
. Is this facility a proposed stationary source whic J. s this facility a proposed stationary source which i
one of the 28 industrial categories listed in the in- No‘rtone oftythepzs industrial categories Iistag in thl:
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
___attainment area? (FORM 5) T TS ? (FORM 5) . N LD 3
1ll. NAME OF FACILITY
sKIP N~
NN EoToch RELANS INa
W FACILITY CONTACT
3 | A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_S.; I 1 1 I o I 1 I I I 1 1 1 | ot | 1 I I I 1 I | 1 L) I 1 1 LI |
2LOCKNER JoAN N0 _EUGLNEERT NG
V. FACILITY MAILING ADDRESS g

CONTINUE ON REVERSE
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Please print or type in the unshaded areas only

MY —iz areas are spaced for elite type, i.e., 12 chas=cters/inch). - Form Approved OMB No. 158-S80004
L U.  VIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
E o HAZARwUOUS WASTE PERMIT APPLICATION - |5 .
w Consolidated Permits Program FIN \l 6 w) ") 1
RCRA (This information is required under Section 3005 of RCRA.) 2 .
FOR OFFICIAL USE ONLY
AT W comments
24

= Co—
II. FIRST OR REVISED APPLICATION

Place an ““ X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are sub_mit.ting for your facilijty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

El. EXISTING FACILITY (See instructions for definition of *existing” facility. 2.NEW FACILITY (Complete item below.)
7 Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE

3 T = Savy"] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T MO, BAY_] (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S

8 (rl W O] Oi [ | (use the boxes to the left) 1 l EXPECTED TO BEGIN

5 3 2 8 76 72 78 73 74 75 18 77 __78

. RE ED APPLICATION (place an X below and complete Item I above)
[C]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
antering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TAN S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or Moloeﬁay treatment LITERS PER DAY
depth of one foot) OR processes not oc‘:fun-lnc in tanks,
HECTARE-METER su e oundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF g UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
BMILIOIME. . o o v wie s nie e A R G LITERSPERDAY . . .. .o vv 0000 a ACREPFBRET. « + ¢ + o5 » 480475 45
LITERS ...... e S A TONSPERHOUR , . ... .. HECTARE-METER. . .
CUBIC YARDS METRIC TONS PER HOUR. . Lok A T T
CUBIC METERS s (s GALLONS PERHOUR . ... ...... HEBETARRE . . ¢ v s « o s.v o p i %o o
GALLONS PER DAY LITERSPERHOUR. . . . .. .. ....

EXAMPLE FOR COMPLETING ITEM i1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

L. [v7A] © \
¢ DU AN RN A VSR VRN N ONN
1 - 13114 } 15
e B. PROCESS DESIGN CAPACITY x B. PROCESS DESIGN CAPACITY
g Acggg 2. UNIT OFE?CI?AL 'a' Ac';gsa 2. UNIT oF;locR]AL
s (g()onll;t 1. AMOUNT D ae | . USE us| COPE 1. AMOUNT e ee ]
E: abz‘wl)‘ (specify) (enter ONLY z: (,rgm list (enter ONLY
az code) z| above) code)
16 - e lis - 27 | T —— 16 - 38 |19 = F 23] [ 3z
X-115{0|2 600 G -
IX-2T10|3 20 E 6
1 ' = 7
D% 3 ?57, SCDLOQO G
2 -
TION ASeedYsooon U 8
1) 1 E—— T =Y
4 10
16 - 181 19 o g _E‘_m - 2 16 - 18} 19 - ‘g, 8 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front. "

[IL-PROCESSES (coninued) 2 TINTRETRCIEET  IWSIARNE e -

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"’). FOR EACH PROCESS ENTERER HERE
INCLUDE DESIGN CAPACITY. .

IV. DESCRIPTION OF
PA 3 D rom 40 0

) AS i our—digit n e C part D for eacl
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxie contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that wiil be handled
which possess that characteristic or contaminant.

pomwe

CFR,

hazard

yazardi

e you wil
describes

R, | : is

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the apprapriate
codes are:

POUNDS. . . « « v s v s« » A TSI P KILOGRAMSE . . <. cvrisnvvosnsvsnnens K
e IR Rl o S R A o T METRICTONS . .. ........ $as ¥ wie Pa—_—

Iffecilityrucmdsmmvethmun%tofrrmv?orquam:ity,tmumofmmmmxﬂtbommmaﬁh@omafmmqumdmmofmmeukmgim
account the appropriate density or specific gravity of the waste,
D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: For sach listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. )
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line. }
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g 3 a?:‘sz'!"szNDo' T ATED ANNUAL (SUnE 1. PROCESS CODES 2. PROCESS DESCRIPTION
‘ 32 heten s b i o ] 1 (enter) (if @ code is not entered in D(1))
V1 I3 I | L

X-11K|0|5|4 900 Pl \T 0 3D8O

. T 1 i T 1 0
X-2|D{0|0|2 400 Pl |\T 03D8 O
| 1 I R 1 1 I 1
X-3|D|0|0|1 100 Py \T O3 D8O

: T T T P

X-4|Djo|0|2 , included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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%a.wd"—‘f from page 2. )
MOTE: ¥ y this page before completing if yo. nave more than 26 wastes to list. Form Approved OMB No. 158-S80004
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS'>. (continued)
| E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

]

SNIQ @gRINO VG

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION _

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Information”, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)
E
A - 55 | c.5ef 18 - er) lsz - S8
3. STREET OR P.O. BOX 4. CITY OR TOWN 8. ST. 6. ZIP CODE
i G
13 118 * L - -

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

[ c. DATE SIGNED

e )

A. NAME (print or type)

ek N \f~0<—-\<\] en

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

e T
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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